MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH =62-01031%7

DEPARTHENT oOF PUBLIC ‘HEITI.TH AND WELFARE g _2 ) ) ] o 0-12 -/ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____________| -.a'___..l’rlmary Registration District No, .3--_ A Registrar's No. _ 2/~ 4 ____
ON THIS STUB Fd -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY CO Oper a. STATE Mlg s 0111‘;&_. COUNTY C [#] ()Per admission}
Rev. 4/59 % b. CCI)TY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R . - OR :
S town Boonville Al of life own Boonville YFB No O
-~
1 o D_ '1_) : c. FUL; NTAMEOOF (If NOT in hospital, give location) Inside Limits d.ETREETs {If cutside, give location) Reside on Farm
_—— HOSPITAL OR 2 DDRES 13
2 75| i< wstution 5t . Joseph Hospital Ya Bl NoO 800 E. Morgan bt. Yes (1 Ne
oL 77 |
3 3. (’:AME QF DECEASED First Middle . Last 4. DékgE Month Day Year
¥ rint} 2 r; A .
pa or prin Weight Abrahamn Finley oeant April 3 1962
4 0 5. SEX 8. CO':OR OR RACE 7. Marrie Mever Married [ |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR |F UNDER 24 HR
e I\iale ; :L'te Widewe Divorced ] Ianu{lrv 2 " 1876 86 Months Days Hours Min.
‘1/ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]{ 11. BIRTHPLACE (City and state or couvntry) | 12, CITIZEN OF WHAT COUNTRY
wn i king life, i :
6 g PR working life, even if etied) (3 Farm (Retirefl) Cooper County, Mo. USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME QF HUSBAND OR WIFE
[4] = . . . .
e John M. Finley Mary C. Welgrht Nellie Farris Finley
8 ;)/ w 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address
8 (Yes, r wunknown} (If yes, give war or dates of servid .
4200 |y ¥ | ——— 5 Mrs. Henry Pyles,Boonville, Mo.
% - 18. CAUSE OF DEATH (Enter only one cause per |ine Tor ‘a;, {07, 8N (). INTERV AL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a w z IMMEDIATE CAUSE (a} W H&Mc M—‘ ?
11 o} O
U o o
kS . .
12 } — O =3 W] [m] Conditions, if any, DUE TO (b)
@ 5 which gave rise to
= (2 shove cause [a),
'3 F S g e MM Ei
- lying cause last. 42
---———% z PART II. OTHER SIGNIFECANT CONDITIONS CONIRIBUTING 1O DEATH but not related to the terminal PART HI. If decessed was female was
g disease condition given in PART | (o) there & pregnancy in last 90 days.
wy
2 3 X [ Yes l O Ne l 0 Unknown
g E 19, WAS AUTQPSY 20a. ACCIDENT  SUICIDE ~HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature &f injury in PART | or PART Il of item 18.}
& & PERFORMERQ [m] ) 0
b [~ YES[Q N
- +
z |2 & | 2<TWME OF 7 Houl  Manth, Day, Year
< a INJURY a.m.
N g g p-m.
Z m ! - 20d. {NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 ‘ - .. NOT WHILE AT WORK O
[ 4 (a] - g --
S o E é 21. | attended the deceased from ) q b , %Mé__md last saw i ahve OIML
— L]
@ ; fa Death occurred st a : _> Fod m on the date stated above, and to the best of my knowledge, from the causes uaud
[TV] —
g E 8 8 22a. SIGNATURE/" {Degree o title) 22b. AD 22c. DATE SIGNED
I .
N 0 70. mo btz
2 Za. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
Y (=} OVAL (Sp cify) . ) 1 - | . . M
e T al Aprll& 7,1962 Valnut Grove Cemetery Boonville, Missourl.
s z 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.. REGISIRAR: GNATURE
o =} Coodman & Boller, Boonville, Mo. 4 /& )62
L LS
{Licensed Embalmer's Stu’t’emem on Reverse Side) / /
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student Signed_m k M
Signature of Student Embalmer
Licensed Embalmer No. 4520
P. 0. Address Boonville, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
Buene Do DB ' . Lore oo



